THE DIVBION OF HEALTH OF MISSOUR

No.300
o . STANDARD CERTIFICATE OF DEATH e I
' mirTH NOLLY AL .EJLED APR 5 i 15,. REG. DIST. NO. 3 5 PRIMARY REG. DIST. MD. _3_0@_6_. Eegistrar's No Z (,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institutlon: ‘reskiemce betore
g 8. COUNTY a. STATE . . b. COUNTY adzimion). .
Boone Missouri Boone 4/¢0-2
b. CITY (11 outelde corpurste lmita, weits RURAL and give c. LENGTH OF c. CITY d. Is Rexidence within Hmits of
. - AY s OR v i
TOWN Columbia bl !!‘;' "’5 el rowN Columbia TR
d. FHOL’S-PP'}\AT.EOOF (If not in hoapital or institution, glva strect addredy or location) AsDrDRREEESTS (¥ tursl. give location)
INSTITUTION Noyes Hospital , L5 Sunset Drive
3, 3‘5%%5 o5 B, (First) : b. (Middle) <. (Last) 4. DATE (Montk) (Day) (Year)
(Tw, or Print) OSCAR "FRANKLIN BRADFORD o March 29 s 195k
£ | ® GOLOR OR RACE'| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| ¥ UNOIR | TOR | o UNDER o1 vas,
Male White WIDOWEp. BIVORCED (Bp-d!y)/ () gnhd.ny) Months | Dayw | Hours } Min.
1 Married . March 2, 1890 I
102, USUAL OCCUPATION (Ciivekind 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
: during pmtp!'orunzlt(h.-::::! ::'t;::l)‘ oo 0_ El DUSTRY {City aad State or Foreigs Cnunuyl IZCCC)IIJ.H%%";?F WHAT
aT—’rlys:l.c:la.n Physician Pleasant Green, Missouri. . .S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ‘ 14. NAME OF HUSBAMD-OR W[FE
John Asbury Bradford Minnie Jane Price liell Pulley
Eg WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL sacunkT(;r 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
&8, o, Or unknown! Il yeu, war or dat A - .
Yes Worl ﬁar T Mrs. 0.F. Bradford, Columbia, Mo,
. | 8. cAuSE OF DEATH MEDICAL CERTIFICATION . .. P INTERVAL BETWEEN
. Enter only onecause per 0. DISEASE OR conomou ' - ' i - CoT OHSET AND DEATH

lnefor (s}, (b}, and (c) DIRECTLY LEADING TO DEATH'(A)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if eny, giring
as heart fallure, asthendn, | tise {0 the above couse (o) stallug

ele. It wieans (he dis. | - the underlying cause last. z ﬁ ’ /0
care, infury, or complica- ' DUE TO {c) WM,&:

tion which mu;std death, II OTHER SIGNIFICANT CONDITIONS ﬂ

" Conditions contributing o the death but not
related 1o the disease or condition causing death.

WRITE PLAINLY-——USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | iGb. MAJOR FINDINGS OF OPERATION . L . . 20. AUTOPSY
Tox LIX | B el
. YES NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.x..Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, {arm, fastory.strest, office bidg.,. oe.)
HOMICIDE . ..
21d. TIME (Month) {Day}) (Year) (Hour) 2le. INJURY QCCURRED [ 21f. HOW DID [NJURY QCCUR?
. . - WHILEAT[™] NOT WHILE
INJURY - = | woRrK AT WORK
22, I herchy certify that I altended the deccased from Lar_._226_, 19&, 1o Mar. 29, ' 19511 , that T last saw the deceased
' ajfte o _I:[amh_29_,., IQELL and that death occurred al _:mm., Jrom the causes and on the doie slated above.
IGNATURE - (Degne or itle) 23b. ADDRESS 23:. DATE SIGNED
. Lot -
/) &E (0 CA EEX
%43. 6\L. CREMA- | 24b, DATE . 24c. NAME OF CEME['ERY OR CREMATORY ‘ION (Oity, town, or countly) (5tate)
AFIRL o har, 31, 195)|Rorest Hill Cemetery | Kasbas City, Missourd
: M RECD BY L%C%L REGISTRAR'S SIGNATURE J /‘__ 25. FUNERAL DI RECTOI 8 SI GMATURE ADDRESS
Max. 30 (380 | W R o ]

(Licensed Embalmer'a Statement on Reverse Side) A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

bY Me, OF BY coceoiiiiiiriitncritaaeiaiiecariaaaenrasaroc s stassssmnnaanns teveere- , Student Embalmer No..........

working under my personal supervision..

e N/ A

Signature of Student Embalwer
Licensed Embalmer No.. //w

P. O. Address [M

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocaticn of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

74 this body is not embalmed, fact should be so stated above.




